2009 ELECTION CYCLE Delbert Hosemann

SCS5-ME

SECRETARY OF STATE

Carjdidate
Annual Report of Receipts and Disbursements = 1Y
i 2009 \KEL@ERUE@

Candidate's Name_[TIAR . For mbu! JAN 2 5 200
Full Address 423 AJ, WABSIA ST S oo Sitcn |
Telephone 60 /- 79 g" X gOO Fax_{ O / - 7‘7/ C?— q3 876 [ AT S et 12
Contact Name Email K s by
Office Sought_[Nguse Political Party _R&pP

(3 check here if above is ditferent from previous report

TYPE OF REPORT

_l/ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................ All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required te terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTA
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submlt a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{(2) Until a Candidate files a Termination Report, annual and periadic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii} and {iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Periad YEE:!’_‘;_E‘E;E
Total amount of contributions s‘fﬁﬂ‘ +5 400 5 Y900 $ ‘7’?5()
Total amount of disbursemantsi{ mlp $ I‘Fﬂ r I g 5 SH.' 2.2 2
Total amount of cash on hand % 3 O, 030. {ﬂ
| certify mwm this report and fo the best of my knowle-;lgerand bel-ief it is true, accurate, and complete.
Signature of Candidaté Datef —diL AT

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shatl
result in fines of $50 per day andfor prosecution in accordance with Mias, Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2 Candidates for countywide and county district offices should return forms te their county Circuit Clerk.

S80S 01-10




Name of Candidate or Committee T'/C) f i é")

Reporting period [v{-OF

throth 12-3/-09

Page ]

ol'-z

ITEMIZED RECEIPTS

A. Source: [ Corporation zchPAC O Individual O Loan

Date

Amount of each

receipt
0 Other {please specify) (Mo., Day, Year) this pariod
Fll'" ! $ @
dept Crpesjcy 24120 27 |" 59§
Maiiing Addregs $
Poly s/ .
City, State, Zip Gode ; $
f:urh.n ‘Rouc € — I
Name of Employer (Required) $
Lx A0 et
ion lRaq Aggregate $
Eg .ﬂ (¥ year-to-date
B. Source |:| Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0O Othar (please specify) (MoniDayRysan this period
Full n . , o, 2 / a s 0
j;& Sv wvJ f9,%,69 GSoo
Malling Address $
27 L. Cpitel e —
City, State, Zip cm $
Jicison _ws 39201 i
Name of Employer (Required) [3
Aggregate $

e/

year=to-date

C.Source: (O Corporation U PAC D Individual 0O Loan

Amount of each

Date receipt
O Other {please specify} (Mo., Day, Year) this périod
Full name $ 3
Kedl-leee Shoparassy Li__169° &0
Malling Address $
V723 2228 sv S -
City, State, Zip Code [3
bulfperi, ms i
Name of Employer (Required) $
AT T — I
Occupation [anuimd} Aggregate $
S A veuwa] Ao, year-to-date
D. Source: [ Corporation }Q PAC O Individual {1 Loan Date Amount of each
eipt
O Other (please specify) ol BV CED) th::iaolﬁod
Full 0 £
Ceonge Guide g L1a2i031s 260
Mailing Address '
p e 'F" a4 |5
City, State, le COde / / $
YU Lpomp 5T, @ITOn Reqe LA %0/ .
Nage of Employer (Raquired) 4 ' $
Oce n {Reg Aggregate $
du v/ fm’P L year—to-date

5504-05




Name of Candidate or Committee ! o W‘f

thro’ugh 12 -3/-09

Reporting period I -)-09

Page 2

ot _od

ITEMIZED RECEIPTS

A. Source: [1Corporation PﬂPAE O Individual 0 Loan

Date

Amount ¢f each

recelpt
O Other (pleasa spacify) {ldo;, BayyiEat) this period
Full na 5 E2)
%e‘, Howasrd 7 123165 45’0
Mailing Address $
32$3 5. Chestmid —
City, State, Zip Code $
Sp(i cyoz e
Hglml of Employer (Required) [
Occypation (Requjred) | Aggregate $
v AfFn 'n year—to-date
B. Source: [ Corporation ;!'PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this poj;od
Fulfl name - 4
]
Joe| Yelventow 241125 | dso
Malling Address $
f /
Gree Oate Cove ===
City, State, Zip Code [3
Ceinfer MS 37056 —
Name of Employer (Required} 5
MNoR_falil. Saotl, ey in —
Occupation (Required) Aggregate $
é;lf AFfsp R ¢ year—to-date
C.Source: (O Cerporation 0O PAC 0O Indlvidual 0O Loan e Amount of each
al :
0O Other (please specify} (Mo., Day, Year) thir:‘:;eelﬁtod
Full name $
Sy ey e
Malling Address / / s
City, State, Zip Code / $
. I
Nama of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC O Individual 0O Loan Dat Amount of each
ate
ipt
O Other (please specify) (Mo., Day, Year) th::?t;ﬂod
Full nama
_d__ 4|9
Mailing Address
—fi i | $
Clty, Staie, Zip Code
et - - | %
Kame of Employer (Required) $
Oc¢cupation (Required) Aggregate 3
year-to-date




Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A. Source: [ Corporation OPAC 0O Individual 0O Loan Date Amount of each
recelpt
0 Other {please specify) (MomBayiieay) this perlod
Full name $
Mein Cloy 32 01 |% gy~
Malling Address / / %
Po. (b* 219 — 11—
City, State, Zip Code 3
Juac,wsm 3J2 05 S S -
Mama Iu;rnr (Required) / $
Occupation (Required Aggregate $

e ﬁr@l:m s

year-to-date

B. Source: 0 Corporation & PAC 0O Individual 0O Loan

Date

Amount of each

recelpt
0 Other (please specify) (Mo., Day, Year) this peried
Full name 5
o
Menc i, Em les L1193 |7 qc0 &
Maiiing Address y / $
dol Kerdl 5 ?‘ — m_»
City, State, Zip Code f ; $
Clevdoird T4 =t
Name of Employer (Required) $
Qhectc L& Chg N e
Occupatlnn iﬁaqul Aggregate $
?‘H ey year—to-date
C. Source EICorporatlon 0 PAC O Individual 0O Loan ol Amount of each
t
O Other (please specify) (Mo., Day, Year) th:.:t;)eeizod
Fullg?%ep’% 2€wcF[La K1l jos $Do 2
Ma gAddress 3
px 1340 —f e e
City, sma Zlp Code ! [
Prscr goule ms 393%F — —'—
Name of Employer (Required) $
CHevtain I
Occupation (Required) Aggregate $
. T RTAsU UL year-to-date
D. Source: [ Corporation p‘PAC O Individual 0O Loan Date Amount of each
Ipt
O Other (please specify) (Mo., Day, Year) thir:‘:)eariod
Full na . )
%VM{ Qp”nL\Dh WAy s 5‘00’
Malling Addres
0 By 3300 bt |8
Clty, Sula
Dfo lond ™S i |$
Mame of Employer (Requlred)
SlLECTRIC polvep Assoc |
Occupation (Requl Aggregate 5
'JBM?& gUNE v year—to-date

5504-05




Name of Candidate or Committee

Page

Reporting period through

ITEMIZED DISBURSEMENTS

A Full name ) o K e ts Date Amount of each
n: ns '{1 cl ue r\-ﬁ i sd V1T ALARnin e (Mo., Day, Year) | disbursement this period
Malling Address 7 . = 4 o
: ~ 12) 0
AP COleDITC/S S87- 5F€ T /2193 | 4 P§D
City, State, Zip Code . i
Picoyoune NS ATYEL e
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
B.Fullpame _, . 4 = Date Amount of each
de F / /,g, cPhe = /{}(g B J ey &f:ﬂcf {Mo., Day, Year) | disbursementthis period
Mailing Address = - ! B S
F6Y Movnive side ST ¥/ 19" HT57 ¢
City, State, Zip Code - §
Jackson MS 397202 ——
Purpose of Disbursement (Optional} Aggregate 5
Year-to-date
. Full nama Date Amount af each
(M., Day, Year) | disbursement this period
Mailing Address / ; 5
City, State, Zip Code / ; b
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address , 3
S (e S
City, State, Zlp Code f 4
— 'f — —
Purpose of Disbursement (Optional) Aggregate L
Year-to-date
E. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ) ; b3
City, State, Zip Code . ; 5
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date
F. Fuil name Date Amount of each

{Mo., Day, Year)

disbursement this perlod

Maillng Address

5

City, Stats, Zip Code / %
!
Purpose of Disbursement (Optlonal} Aggregate [
Year-to-date

$5804-06




